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ARCHIVES AND HISTORY, 
ipplbtion Date icdtion Number 

Office of Fraud 6d Abuse 
618 Ponce de Leon Ave, N.E. . ~ 

Data Completed 
June 17, .__-.- 1981 

Mrs. Betty Wil1iam.s Administrative 'Assistant 894-5987 

a. 
b. 0 olopoa of pnrsm rcumubtion; no fur(hec -utnion nticlpstsd. 
c 0&~+1iCnion~0. ~ QleckOn: 0 Change; 0 Super&; 0 Void 

W M i h  Rmntion Wdduk: mand wlll amtinw to awri?ulOte. 
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an. __I_- ~ 1980 _I to present 
. Division ~ b o f f i u  function I 

The Office of Fraud and Abuse is responsible for making a legal determination on the 
desirability of initiating a civil or criminal action in regard to the various assistance 
programs of the Department, including fraud and overpayment in Public Assistance, Medicaid 
And Food Stamps; and for coordinating and/or assisting local law ,enforcement officials in 

l i  ,the prosecution of fraud cases. 
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. +cords Series Dncriptbn 
h m e n t r  relating to: 

. Ths tila contain, the folldng documenti llndude form numben md ticler. H ~ y l :  Attach empier of . .  the file. 

melntalning records for W S P B C ~ B ~  frardulent claims and overpaymnnt (Food Sfamp Program) which require an additional 

i ~. holding period. 

. .  
inciuded are: form 8- IREportof Clnim D'etsrmination) wh\ch h w s  client's n m e .  address, do& of b k ,  Social Security No., countv,~ tnsa number(d 

and previousclaim number.; date of dircwsry.; reason for erroneous Iwance (a&ncy error, client misundersrandlng, auwected fraud); summan/ of 
circumstsncar (failure to.'pr&idp corract or complete information or t o  report changes in hwsbhold circurnrtencer); Authorization to  Purchass (ATPI 
Card (alqred, improperly obtained, Issued In duplicate); L a d  Agency error (s); Criarla for wduatlng Claim: whether or not recipient - capable of 

? un&~rtandlng-~su ir=m*"~ .  informed of and understands rerponribility for reporting all chan- in incoma ard household cOmpOSition - questioned re- 
gwdingW rrutcei of income'.& tlme'of certification - financially able to  repay oldm ( i f  hot, why?)Action tokan: signaturer Of worker Propain9 form 
and county director; State action rscommendd (initiate or continue nonfraud collectlon action - place claim in plwension ~ repayment aersoment 
r'cepfabiet &far +o local prasecutdr: referred for Mministrative f rud hearing by Legal Servi- Officer - comments); Baslo of Clelm Determinatlon 

.. (tables to *ow "tupl pnd correct basla of iuuan- Of coupons for the  Food Stamp Program);! computer printouts; and, as applkable, copy of 

supoena;., w8rrant; and,r.leted +spandence. ~. 
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Tha file i, 'rrMged .~ : alphabetically, by last name of I client . 



State Office of Fraud and Abuse 

Upon determination that case 
must be placed in suspended 
status, place all papers for 
that particular client in the 
inactive file. 

Inactive file .. . 
omputer printout (received atoar June 30 end December 311 ~. . , .. . 

. . Cut off file June 30 and , . ,  . . .  . .  

Hold in current files area 8 years; then destroy. 

. . .. 
,Earlier destruction- . i :  is .authorized. . .  
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bnrunionr*-1y to21 sio; ind tutun wumuiationr of the ~ i i r .  

December 31 each year; 
transfer to State Records 

' ..Center; hold 6 years; then - .  
.~ destroy.' . ~ . .  

. .  . .  

County Departments .of Family 
and Children Services: , 

Follow the guidelines,for 
dispositi'on'of c1ient;records - 
County DFACS Manual. . - 
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